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4.5. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Maragement
and Buciget

WS 0 LABOR ORGANIZATION OFFICER AND gl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalary under P.L. 86-257, as amended. Failure to comply may resuit in criminal prasecution, fines, or chvil penalties as provided Gy 28 {1.5.C 439 or 440,
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

1. Fite Number U - -f‘l Bo bq 2. Fiscal Year Covered From:
1/ 00 /12004 Theewgh: 125731 /2004

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Neme | GILFORD R LITTON Nme | TEAMSTERS LOCAL UNION NO. 413

Labeor Organization File Number Ul 5-39 7

P.Q. Box, Bldg., Room No., ifany "~ T “| P.O.Box, Building and Room Number, if any “ CoT ey
Si t . . . - P . e ) P P N LI T T [P T T S ‘ Sl t o e ""'.' T et Trower Tt -
% .1080. . RUNYON. ROAD oo . e feet 555 E, RICH ST e
CY . COLUMBUS.. o . | ™ GOLUMBUS
LT 7ecede+a 43227-1269 Swte | OHIO " T T T 71 zpcosess [43215-5358

sele {OHIO

. p T+ i I H H LTI e s e i,
5, Position in labor organization PRESIDENTMiﬁ

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Neme

Trade Name, if any:

P.O. Box, Bldg., Room No.,, if any ' :
7.b. Amount.
Street
City
State - . u _ _,u 218 Code + 4
Signature

15. Signature and verification. The undersigned declares, under penally of Pedury and other applicable penalties of the law, that all of the information_
submitted in this report (incliding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowedge and,belief, true, cosrect, and complete. (See the section on penalties in the instructions.)

souILTPH Lol s Gy Bl s

Ciate Telephone Number J
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Name of Person Filllg  GILFORD E LITTON

Fite Number U-

rB. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organizafion is interested.

Trade Name, if any;

ciy  CLEVELAND

Stte  Ou1O

8. Name and address of Business {including frade name, if any).

Name  FAULKNER,MUSKOVITZ .& PHILLIPS LLP

P.0. Box, Bldg., Room No., if any : NINTH FLOORh .7 |

Stest| 820 WEST SUPERTOR AVENUE .

2P Cote 4 441131800

9. Business deals with:

* ¥ a. labor Organization
b. Trust

¢. Emplayer

Name *

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., if any
Sfreet 7

City

State

10. If 9.b. or 9.c. is checked give trust or employer's name,

zpcede+a’

11.a. Mature of such dealing.

PROTFESSTONAL LEGAL SERVICES

11.h. Approximale doltar value of such dealing. "38 ’64 3170() i

12.a, Nature of interest held or income received.

CHRISTMAS GIKT FROZEN STEAKS

126, Amount.  109.95

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

{(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, 8ldg., Room No., if any

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Mature of paymeat.

Strest i
City
State ZPCoderd
14.b. Amount of payment.
13.b. Is the Business an Employer or Censuitant

—
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